Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 3/1/2015 new and renewal business

i (1) (2) (3)
i Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (tor-)**
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger S -
- Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6 Fidelity — = —

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril $521,968 6.2%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: LCM changes occurring to Grocery Stores and Laundry/Dry Cleaners niches.

We are also transitioning to 1ISO's 2013 BOP Platform and adopting several ISO loss costs and rules,

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): With this submission our Argo Insurance business unit is updating

the currently approved 1SO BOP product to the 2013 ISO BOP. We will be auto adopting future ratefrules/forms in all states as permitted.

Manual revisions: reflect formatang changes more closely algned with 150's 2013 BOP rules; removal of ruks specfic 1o markal segments no lenger wiitien: ana modificalion of variovs Loss Cosl Multiphers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

Argonaut Great Central Insurance Company
Name of Company
Barbara L. Sutherland - SVP General Counsel
Official ~ Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10 Extended Coverage
11. Inland Marine _ -
12. Homeowners
13. Commercial Multi-Peril $7.379,547 _+2.9%
14. Crop Hail
15, Other

and all Classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing revises rates in our Master Pac product for the state of lllinois effective on or after April 1, 2015.

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Charter Oak Fire Insurance Company
Name of Company

Amy Wyttenback, Sr. Requlatory Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 05/01/15 New Business
07/01/15 Ren. Business

(H (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)¥*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto B ~
4. Burglary and Theft
3. Glass
6. Fidelity
- . _7._ __Surety
8. Boilerand Machinery ~ — — T — — ———— ——.—__ __ ___ _ -
g, Fire T T T
10. Extended Coverage
11. Iniand Marine
12. Homeowners
13. Commercial Multi-Peril $15,302,430 -4.27%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting [SO filing designations and revising Church Mutual's independent rates and rules.

*  Adjusted to reflect all prior rate changes.
** (Change in Company’s premium level which will
result from application of new rates.

Church Mutual Insurance Company
Name of Company

Jennifer L. Burish, AU, AIS, AINS,
CISR, Product Analyst
Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  05/01/15 New Business
07/01/15 Ren. Business

(h (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto -
4.  Burglary and Theft
5. Glass
6 Fidelity
o 1 Surety
8. BoillerandMachingry — — — ——— —— —— ——— _ _ __ __ _ )
9. Fire ' T T
10. Extended Coverage ’
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril $4,367,359 -3.65%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting [SO filing designations and revising Church Mutual's independent rates and rules.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Church Mutual Insurance Company
Name of Company

Jennifer L. Burish, AU, AIS, AINS,
CISR, Product Analyst
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 4/1/2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilincis}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto $ 96,062 -1.5%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
. B. _Fie
10. Extended Coverage T — .
11. Inland Marine _
12. Homeowners
13. Commercial Multi-Peril $ 96,627 -1.5%
14. Crop Hail
5. Other . ,
Line of fnsurance T T —— — ——— _‘_________ .
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): we are filing to adopt
the latest increased limit factors in 1SO Reference Filing # GL-2014-IALL1 with no change to our loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Crum & Forster Indemnity Company
Name of Company

Michele Raeihle - Vice President and Actuary
Official — Title

F 540 UNIFORM



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rale revisian eHective 05/01115

SF!-“’.‘“S”S"PS-" N
i

[y
- )

12.
13.
14,
15:

{1)

Coverage

Automobila Liability Privals
Passenger Commercial
Automebile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and The#t

Glass

Fidelity

Surety

Bailer and Machinery
Fien-—
Extended Coverage

Inland Marine-

Homeowners

Commercial Multi-Peril {Fivestar)

Crap Hait
Qther

(2) (3)
Annual Premium Parcent

Volume [llincig)* Change (+ or -}

3 5,116,000 7.7%

Does fiing only apply to certain lemitory (tarritorias) or certain classes? If so, specify:  No

Brief description ol filing. (If filing foliows rates of an advisory organization, specify organization):

Revised liability base rates and increased lerritory factor for Terr 1: Cook County.

*Adjusted to reflect all prior rate changes.

**Change in Campany's premium levei which will result from application of new rales.

Erie Insurance Exchange

Name of Company

’JM - ,(z:z‘

Ross C. Fonffcella, ACAS, MAAA
Vice President and Manager
Official - Title



Section 754

Sectio

—_

o

n 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/1/2015

{1} (2) (3)
Annual Premium Percent
Coverage Volume (llfinois) * Change (+or-) **

Automaobile Liability Private
Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 226,601 -1.50%

Burgiary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Extended Coverage

. Inland Marine

Homeowners

. Commercial Multi-Peril 752,709 -1.50%

. Crop Hail

. Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: na

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization}: Adoption of Insurance Services Offices, Inc. rules filing GL-2014-IALL1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin

Name of Company
Janet Kiger VP Rale & Form Filing

Official — Title

F 540 (Ed. 3/83) Walters Kluwer Financial Services | Uniferm Forms™



C——————_ 9. _Fire _

Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective ar1/2015

(1} (2) (3)
Annual Premium Percent
Coverage Volume {lllinois) * Change (+or-) **
1.  Automoebile Liability Private
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
- - ——3—Ligbility-Qther Than Auto 434,158 -1.50%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety

8. Boiter and Machinery

10. Extended Coverage ] ——
11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril 1,882,956 -1.50%
14, Crop Hail
15. QOther

Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If sg,
specify: na

Brief description of filing. {If filing follows rates of an advisory
Organization, specify
organization): Adoption of Insurance Services Offices, Inc¢. rules filing GL-2014-1ALL1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Insurance Company

Name of Company
Janet Kiger VP Rale & Form Filing

Official — Title

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™



Form ( RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective 12/15/2014

(1) (2) (3)
Annual Premium Percent
Coverage Volume ( lllinois ¥* Change (+ or-}

1. Autormobile Liability Private
Passenger Commercial

. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

Fidelity

Surety ' - o

. Boiler and Machinery

Fire

. Extended Coverage

. Intand Marine

T T ——t2-Homeewners— — —

N

S OO®ND O AW

—_

13. Commercial Multi-Peril $84.312 T ———— 31.0%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes? If so, specify : No

Brief description of filing . { If filing follows rates of an advisory organization, specify organization ).
AMS LCM change

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

North American Elite Insurance Company
Name of company

Patrick Cobb, Sr. Vice President
Official-Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinoig}* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

——Fire

N

do~Nmarw

3 145,963 -1.5%

10. Extended Coverage
11. Inland Marine
12. Homeowners

[

13. Commercial Multi-Peril $ 143,644 -1.5%
14, Crop Hail
- - — ——15—0ther _
" Line of Insurance T T -_—
Does filing cnly apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are filing to adopt
the latest increased limit factors in 150 Reference Filing # GL-2014-IALL1 with no change to our loss cost multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium |evel which will result from application of new rates.

F 540 UNIFORM

The North River Insurance Campany

Name of Company

Michele Raeihle - Vice President and Actuary

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2015
(1) - (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10 Extended Coverage
11. Inland Marine _ i
12. Homeowners
13. Commercial Multi-Peril $2.038.511 -0.2%
14. Crop Hail
15. Other

— _tine.of-insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies.to all Territories

and all Classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing revises rates in our Master Pac product for the state of lllincis effective on or after April 1, 2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Phoenix Insurance Company
Name of Company

Amy Wyttenback, Sr. Requlatory Analyst
Officiat — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3}

SUMMARY SHEET

Change in Company's premium or rate level praduced by rate revision

effective 4ns201s

(1)

Coverage

(2)
Annual Premium
Volume (lllinois) *

(3)
Percent
Change (+or-) *~

1. Autemobile Liability Private
Passenger
Commercial
2. Automaobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto

112,922

-1.50%

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

O ENDO AW

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

3,213,365

-1.50%

Life of Insurance

Does filing only apply to certain territary (territories) or certain

Classes? If so,
specify: Na

Brief description of filing. {If filing follows rates of an advisory

QOrganization, specify

organization): Adoption of Insurance Services Offices, Inc. rules filing GL-2014-IALL1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company

Name of Company

Janet Kiger VP Rale & Form Filing

F 540 (Ed. 3/83) Wolters Kluwer Financial Services | Uniform Forms™

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective April 1, 2015
(1) (2} (3)
Annual Premium Percent
Coverage Volume {lflinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial -

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

$33977.717

-1.0%

-—————— _ line:ofinsurance

Does filing only apply to certain territory (territories) or certain classes? f so, specify: This filing applies to all Territories —

and Classes.

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):

This filing proposes revised rates for Master Pac policies written in Travelers Casualty Insurance Company of America

effective on or after April 1, 2015.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium leve! which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Travelers Casualty Insurance Company of America

Name of Company

Amy Wyttenback, Sr. Regulatory Analyst

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective April 1, 2015
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+or =)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
" YO Extended Cuvcragc
11. Inland Marine
12. Homeowners _
13. Commercial Multi-Peril _$6,783,802 j +1.8%
14. Crop Hail
15. Other

— Ling-of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all Territaries™

and all Classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing revises rates in our Master Pac product for the state of Hlinois effective on or after April 1, 2015.

*Adjusted to reflect al! prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Travelers Indemnity Company

Name of Company

Amy Wyttenback, Sr. Regulatory Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve!l produced by rate revision effective April 1, 2015
(1 2) (3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
"~ 10."Extended Coverage —
11. Inland Marine _ S o
12. Homeowners
13. Commercial Multi-Peril $4.129,583 +1.6%
14. Crop Hail
15. Other

— __line:of-Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all Terrifories
and all Classes.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
This filing revises rates in our Master Pac product for the state of lllinois effective on or after April 1, 2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

The Travelers Indemnity Company of America
Name of Company

Amy Wyttenback, Sr. Requlatory Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2015
n (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -}
1. Automcbile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
. 9. Fire
10. Extended Coverage —
11. Inland Marine — — -
12. Homeowners _
13. Commercial Multi-Peril $5.491.612 +1.7%
14. Crop Hail
15. Other

T —————— " lLinenfinsurance_

—_——

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all Terrilories

and all Classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing revises rates in cur Master Pac product for the state of lllinois effective on or after April 1, 2015.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

The Travelers Indemnity Company of Connecticut
Name of Company

Amy Wyttenback, Sr. Requiatory Analyst
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2015
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lliinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
"~ 10."Exténded Coverage: __
11. Inland Marine i —_— - -
12. Homeowners .
13. Commercial Multi-Peril $8.317.959 +2.0%
14. Crop Hail
15. Other

l-ine-of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so; specify: This filing applies to all Tﬁﬁﬁﬁé*s_—_
and all Classes. ‘

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing revises rates in our Master Pac product for the state of lllinois effective on or after April 1, 2015.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America
Name of Company

Army Wyttenback, Sr. Requlatory Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/2015
(1 (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 3 184,329 -1.5%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
G Fire:
10. Extended Coverage j = —
11. Inland Marine B
12. Homeowners
13. Commercial Multi-Peril $ 488,424 -1.5%
14. Crap Hail
T —45-0Other —_ ___ _ _
Line of Insurance S - :
Does filing only apply to certain territory (territories) ar certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  We are filing to adopt
the latest increased limit factors in 1ISO Reference Filing # GL-2014-IALL1 with no change to our loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company
Narne of Company

Michele Raeihle - Vice President and Actuary
Official - Title

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business: 1/15/2015
Renewal Business: 03/15/2015

(1) (2) 3)
Annual Premium Percent
Coverage Volume ([llinois}* Change (+ or -}**

i. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
_ Private Passenger

Commercial . — -
3. Liability Other Than Auto T —
4, Burglary and Thefi R
5. Glass
6. Fidelity
- 7 Surety .
8. Boiler and Machinery D
9.  Fire i T T T =
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $4.,342,143 -0.1%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Rate amendments apply to class codes 61223, 61224, and 49950 (Additional Insured) for Contractor Products.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Minor rate medification and addition of optional coverages and eligible class codes.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

United States Liability Ins. Co.
Name of Company

Stephanie Nemerofsky, Actuarial
Analyst

Official - Title
H29219D



